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Tn? missouri Cripple3 childrens Service and the Missouri  Division 
of Welfare, bureau of medical Services, agree to the  following point. 

tes t ing and i f  necessary,r e l a t i v e  to the examinat ion purchase of / 

. hearingaids fo r  medicaidpatientsunder age 21. <f 

. 


. 

1. 	 When the Division of Welfare receives notice that a medicaid 
recipient  under  age 21 needs examination because of a possible
hearing deficiency, a r e f e r r a l  will be made by the Division of 

.	Welfare t o  the missouri  Crippled childrens Service.  The cripple
Children's Service will handlearrangements for examination 
t e s t i n g  and, i f  necessary, purchase of hearing aids 

2. !The missouri crippled Children'sservice will make arrange­
ments f o r  medical examination exmination by audiologist  and 
fur ther  s teps  requi red  in  each individual case. 

3. The missouri Crippled Children's Service will determine 
whether payment f o r  evaluation examination and other services 
covered under the medicaid Program will be Eade from medicaid 
funds o r  from furids available to crippled Children's Service. 
Upon doing so, the. c r ipp led  ch i ldrens  Serv ice  will so advise 
t h e  Burem of  medical services in order t ha t  EST agreement m y
be obtained with t h e  provide? urd tifieTee ordinarily paid by 
c r ipp led  ch i ld rens  &-ice can be paid by bureau of medical 
Services. .. . 

4. themissouri crippled Child-en 's  service will report  t o  the 
bureau of Medical Services, Division of we l fa re  on the disposi­
t i o n  of  eachcasereferred by the Division of Welfare. Missouri 
Crippled chi ldrens service will advise bureau of medical Services 
if a hearing aid was purchased, and i f  not ,  why it was f e l t  
unnecessary. 

5. this agreement is subject  to revis ion depending on funds 
avai lable  to e i t h e r  agency. A% t he  t h e  of  t h i s  agreement,
Crippled Children's Service will purchase the hearing a i d  and 
make d l  other necessary arrangements 

http://agree=.int


is 
thereof. 

Attachmeat4.16a 2 

coordinationagreement 

Department of Health and Department of Social Services 


In recognitionof the desireon the partof theDepartmentof SocialServices and the Department
of Health 
. to improve thequality and availabilityof health care,Social Services and Health do, hereby,agree to 

.. enter into thiscooperativerelationshipin order to insurethere is maximum utilization and wordination of 
the services which each department providesto the citizensof Missouri. . 
The purpose ofthis agreement andits appendices to provide a common understanding of the 
responsibilities of each party concerning the delivery of these services and reimbursement This 
agreement servesas the primary documentfor the overall wordinationof activities and services between 
the Departments of Healthand Social Services pursuant to the Social Security Act. 

I. MUTUALOBJECTIVESAND RESPECTIVERESPONSIBILITIES 

1. 	 Institutepoliciesandprocedures topromotecomprehensive,coordinated,community-based,and 
familycenteredhealth care services. 

2. 	 Design and implement outreach activities to increase the number ofwomen, infants and children 
that receive preventive health care services on a timely basis. 

3. 	 Evaluate the accessto and quality of health care services designedto improve the health statusof 
women, infants and children. 

4. 	 Increase the numberof Medicaideligible children that receive appropriate screening, diagnosis, 
and treatmentservices. 

A. Department of HealthResponsibilities 

1. To serve as the Title V agencyfor the state of Missouri. 

2. 	 identifyand assess the health care needs through the collectionand analysisof systematic 
measures of health statusthat address: a) preventive andprimary care services for 
pregnant women, mothers, and infantsup to age one;b) preventive andprimary care 
servicesfor children andadolescents;and c) services for childrenwith special health care 
needs and theirfamilies. 

3. 	 Develop a statewide. planto address the healthcareneedsof women, infants, children and 
adolescents, and children with special healthcare needs. 

4. 	 Provide and coordinate serviceswhich reduce infant mortalityand the incidence of 
preventablediseases and handicappingconditions among children,to reduce the need for 
inpatient and long-term careservices, to i n m e  the number of children appropriately
immunizedagainst disease and thenumberof low income children receiving health 
assessment and follow-up diagnostic and treatmentservices, and otherwiseto promote 
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thehealth of mothers and infants by providing prenatal andpostpartumcarefor low 
income children. 

5.  	 Providetechnicalassistance to local healthdepartmentsandcomprehensive community 
health centers and other primarycareproviders regarding TitleXIX Medicaid billing for 
casemanagement servicesfor pregnantwomen andchildrenand forimmunizations. 

6.  	 Support the local health departmentsin their casemanagementefforts.Recruitadditional 
case management providers bothin the public and private sector. 

7. 	 Provideservicecoordination to individualswith hiv or AIDS to insure appropriate 
access to needed health care services. 

8. Providecasefinding,outreach,andfollow-uponcommunicablediseases. 

9. 	 Provide consultation to DMS in the establishmentof statewide standardsofcare 
including, but not limitedto,the Healthy Children and Youth (aka EPSDT) periodicity 
schedule, prenatal care, and family planning; and promoting Healthy Children and Youth 
screenings to all Medicaid eligiblesat appropriate intervals. 

10. 	 Provide and promote a coordinated, community-based system of care for mothers, infants 
and children; and provide, promote, and facilitate the development of afamilycentered 
coordinated, community-based, and culturally competentsystemsof health care for 
children with special health care needs and their families. 

11. Assist in therecruitment and retention of health care provider for the MCH population. 

12. Provide information'and referral on available maternal and child health care servicesand 
providers though a to insure local leveltoll-free number, and establishing referral policies 
coordinationbetweenprogradservices under TitleXIX and underTitle Vthat insure the 
early identificationof pregnant women and infants eligible for the XIX program and 
other needed services. 

13. Coordination of the development and maintenanceof a primarycare delivery system for 
both public and private healthcare providers 

14. 	 ' promotehealth care cost containmentthrough the review of hospital and nursing home 
facility expansion. 

15. Conduct hospital licensing, home health care licensing, ambulatory surgical center 
licensing, and certification forruralhealth clinics, hospitals, ambulatory surgical centers, 
home health care agencies, comprehensiveoutpatient rehabilitation facilities, 
independent laboratories, outpatient rehabilitation facilities, portable x-ray providers, end 
stage renaldialysis facilities,therapist in independent practice(suchas physical and 
occupationaltherapists,etc.),hospital basedskillednursing facilities and hospitalbased 
nursing facilitiesto insure qualityhealth care. 

16. Provide early identification and care coordinationof women, infants,children and 
families affectedby substance abuse. 
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Attachment 4.16-B 

B. pivision of Medical Services responsibilities 

. 1. Develop anarray of servicesreimbursable under the Medicaid StatePlan which allows 
i for appropriateaccessto necessary healthcare for Medicaid eligible recipients. 

Attachment B listscurrent programs. 

2. 	 Provide technical assistanceto DOH staff for Medicaid billingto allow to them to 
comply withthisagreement. 

3. 	 Recruit, enroll and retain qualified Medicaid providers to be responsive to the health care 
needs of clients serviced bythe Departmentof Health. 

4. 	 Cooperate with the DOH in administrationof the Healthy Children and Youth program as 
set forthin the interagency agreementwith the Bureau of Special Health CareNeeds. 


5. 	 Cooperate with the DOHin the administration of the AIDS waiver as set forth in the 
Interagency agreement. 

6. 	 Cooperate with the DOHin the administration of the Case Management program as set 
forth in the interagency agreement. 

* 	 7. AssisttheDepartment of Health in maximizingfederalfundingforimmunizations, 
laboratory servicesasoutlined in cooperative agreements between the agencies in order 
to assure that all Missourichildren areimmunizedand to prevent communicable diseases. 

8. 	 Withinappropriate.federaland statelaws,provideinformationnecessarytoproduce 
reports on utilization of services by Missouri citizens and the impactof Medicaid 
coverage on addressing infant mortality rates. 

9. Cooperate withthe State Centerfor Health Statisticsto develop health care reports. 

C.Division of family Services responsibilities: 

1. . Support outstationingof eligibilityworkerswhenfeasible. 

2. 	 Recruit,trainand enroll presumptive eligibility qualifiedproviders in support of the 
Presumptive Eligibility program for pregnantwomen. 

3. Make referralsof pregnant women and age appropriatechildrento WIC services. 

4. Adviseappropriateapplicants of theavailability of HCYEPSDT services. 
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5. 	 Advise pregnant women ofthe availability ofcase managanentservices for at risk 
pregnant women and very low birth weight childrenand supply thenamesofthe enrolled 
case management providers in area 

II. SERVICES offered 

The Departmentof Health, either directly or throughits contracton,provides an array of preventive, . 	 primary, and tertiaryhealth care services to the general populace, to low income individual,or to 
individual withlimited availabilityof health careservices. These services/programs are listed under 
Attachment A and serve fullyas part of this agreement. 

Division of Medical Services 

The Divisionof Medical Services, through its enrolled providercommunityprovides a full array of 
medical servicesfor eligible recipientsas set forthin the State Medicaid Plan and waivers. These services 
are listed under AttachmentB and serve fullyas a partof this agreement. 

111.COOPERATIVE AND COLLABORATIVERELATIONSHIP 

This section outlines areas of or programcollaboration/coordinationwhich impact more than one division 
within thetwo departments. 

A. 	 DivisionofMaternal,Child,andFamilyHealth(MCFH) - coordinates activities with the 
Division of Medicalservices for tertiary health carethe deliveryof preventive, primary, and 
servicesto pregnant women, infants, and children including: a) case management services for at­
risk pregnant women and infants; b)quality assurance andstandards of care; c) prior 
authorization ofspecialty health careservices and service wordinationofchildren with special 
health careneedswho are eligibleunder the TitleXIX program d) information and referral 
regarding healthcare providers and services; e) delivery and paymentofhealth care servicesfor 
thispopulation; f)early identification, outreach,and referral toTitle XM eligiblewomen, infants, 
and children andassistance in enrollment and g) collectionofprogram and health care service 
informationon eligible TitleXIX recipients 

B. 	 Division of injury Prevention, HealthInjury and Rehabilitation, and LocalHealth Services­
coordinates activities with the Divisionof Medical Services related to payment and billing 
policies of local health departments,and coordinates/collaborateswith the DivisionofFamily 
Services on issues related to identifyingHCY (akaEPSDT) eligibles and certifyingqualified 
presumptive eligibility providers. 

C. 	 Division of Health Resources- collaborateswithin the confidentialityrestraints of each program 
on data analysis, studies, and reportsrelated to the generalpublic health including, but notlimited 
to,analyses on the impactofMedicaid reforms health status of Medicaid eligibles, number of 
Medicaid eligibles receivingservices and healthmanpower needs;and on licensure issuesrelated 
to health care facilities and providers. 
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Attachment 4.16-B 

D. Division of EnvironmentalHealth and Epidemiology -collaborates and coordinateswith the 
. Division ofMedical Services for the provision ofservices under the waiver program the 

) . individuals with AIDS, and payment and reimbursementof immunizations and laboratory 
Services. 

IV. SERVICESPROVIDED BY LOCAL AGENCIES 

Services provided by local health departments include: preventive andprimaryhealth careservices for 
women; prenatal care;case management for at-risk pregnant women and infants; preventive and primary 

, 	 healthcare services forinfants, children, adolescentsandadults; nutritionassessmentandcounseling 
through the program; family planning and sexually transmitteddisease control/treatmentas 
contracted by the Department of Health, case finding, outreach, and follow-up of communicable diseases; 
HIV testing; environmental sanitation; presumptive eligibility determination;freepregnancy testing 
within thelimits of available resources; and health care servicesto others suchas the elderly, migrant 
populations, and other special populationsas determined. 

V. METHODS FOR 

1. early Identification of individuals under 21 in need ofmedicalandremedialservices 

The Departmentof Health, throughits contractors, will assist in identifying individuals under the 
age of 21 in needof medical and remedial services through outreach and informing activities. 
Policies and procedures willbe establishedto assist in the early identification of individuals 
under 2 1 in need of medical and remedial Injuryservices. Staff within the Division of 
Prevention, HealthInjury Rehabilitation andLocal Health Services, and Divisionof Maternal, 
Child and Family Healthwill-bededicated to insure the early identificationof these individuals. 

2. Reciprocalreferrals 

The Department of Health its contractorswill inform andassist individuals in enrollingin the 
Medicaid program, including the HealthyChildren and Youth (HCY)program, the Case 
ManagementProgram for PregnantWomen andChildren, and theFood Stamp Program.This 
activitywill be accomplishedthrough contract agreements and policyguidelineswith local health 
departments, referralsform the toll-free number, and policyguidelineswithin the Department of 
Health. 

The Division of FamilyServices will make referrals to the SupplementalFood Program for 
Women, Infants, andChildren(WIC). 

3. coordinatingplans for health services provided or arrangedfor recipients 

At least annually, representativesappointedby each DepartmentDirector shall meet to establish 
goals, objectives, andstrategies to improve access toand thequalityof health care services 
provided to Medicaid recipients. 

4. paymentorreimbursement 
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The Division of Medical Services shallprovide federalfinancial participationto the Department 
. of Health asdescribed in the respectiveinteragency agreements. 

-
\ 

The Departmentof Healthagrees to returnto the Department of Social Services any federal funds 
which are deferred,andor ultimately disallowedarising from the claims submittedby DSSon 
behalfof DOH. 

The Divisionof medical Seavices shall provide reimbursementto the Departmentof Health and 
to local health departmentsfor Medicaid StatePlan services outlined underthisagreement and in 
AttachmentA to Medicaid eligiblesthatare otherwise providedto the general population without 
charge. Appropriate documentation and methods for rules andpaymentconsistent with Medicaid 
regulations shallbe followed. 

The Department of Health shall provide fundsrequired to match federalstate general revenue 
Medicaid funds for Medicaid eligible recipients when provided through the Special Health Care 
NeedsProgram, immunization program, the prenatal outreach program, and any othersuch 
program as mutually agreed upon by both parties. Thestate general revenue match for the 
Special Health CareNeedsProgram, immunization, and prenatal outreach program shallbe 
retained under the appropriation authorityof the TitleV agency. 

5 .  Exchangeof reports of servicesfurnishedtorecipients 

The Division of Medical Services shall provide: a)an annual reportto the Division of MCFH on 
the number of Title county race,XIX women and children eligible for and receiving services by 
age, sex, and bytype of service;b)an annual reportof women who received prenatal, delivery, 
and postpartum care reimbursed under the XIX program; c) an annual report on the number 
of Title XIX eligible infants and children who received andHCY services by county, age, race, 
sex; d) an annual reporton the number of SSI children receiving TitleXIX services, including 
HCY services; ande) the Medicaid provider listing and any updates for referral purposes. The 
Divisionof Medical Services and the Department of Social Servicesshall further collaborate with 
the Department of Health reportsfor research, planning, andon data linkagesand other additional 
evaluation purposes, and all such collaborative shall observe the confidentiality 
requirements of each program.All requests for suchreportsand data shall be in writingto the 
agency. 

6. Periodicreviewandjointplanningfor changes in the agreement 

&ginning with thelast quarterof the federalfiscal year (July-September),each Department 
Director shall appoint individuals fromeachof the respective agenciesto review thisagreement 
and its appendicesto insuretheagreement/appendicesare consistentwith changes in policies, 
budgets, laws, and availableresources that will require revision to the agreement. 
Recommendations for changesto the agreement andappendicesshall be reviewedby appropriate 
program and fiscalpersonnelwith final approvalfrom each Department Director. 
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7. Joint evaluationof policiesthat affectthe cooperative work of the parties 

. 	 Representatives appointedby each Departmeat Directorshall review and evaluateat least 
annually policies that affect thedeliveryofservices through TitleV toMedicaideligibles, 
including, but not limitedto reimbursement ratesand scope of theservices covered underthis 
agreement. 

~ 8. Access toDSS data systems 

The Divisionof MedicalServices will provide accessto the Medicaid Management Information 
? System ( M M I S )  to authorized Departmentof Health staff for informationnecessary to support 

primary care provider recruitment, retention and aid in claims submission and payment resolution 
for programs describedin this agreement. 

VI. TERMS OF THIS AGREEMENT 

The periodof this Coordination Agreement shall be from July1,1993 through September30,1995. This 
agreement may be cancelled or by either party after givingat any time upon agreement by both parties 
thirty (30) days prior noticein writing to the other party, provided, however, that reimbursement shall be 
made for the period when the contract in full force and effect. 

APPROVED AND ACCEPTED: 

.Missouri Departmentof Health 

MissouriDepartmentof Social Services 
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AttadmeatA 

The Departmeat of Health providesthe followingpreventiveprimary care,and Waxy care services to 
the general populace, to low income individuals,or individual swith limited availability ofservices either 
directlyor through its contractors. 

1. Immunizations for women, children andinfants. 

3. Casemanagement services forpregnant women, infantsandchildren. 

.- 4. 	 Dental Sealants,dental screening, and Healthy Childrenand Youth (HCY) dentalservicesfor 
children. 

5 .  	 FamilyPlanningservicesandsexually transmitted disease detection and treatment for menand 
women of reproductive age. 

6. 	 Primarycareservicesforpregnantwomen,mothers, infants,children,adolescents,andother 
special populations. 

7. LeadScreeningprogramsforchildren. 

8. 	 Preventiveandprimaryhealthcareservices for children and adolescents, including school health 
services. 

Additional services, population andsetting are described below: 

1. Metabolic testing for all newborns in the state conducted by the state health laboratory. 

2. 	 Genetic counseling andtesting for all Missouri residents in tertiary centers l o c a t e d  across the 
state. 

3. Sicklecellscreening, treatment, andmedical management to all Missouri residents. 

4. .Hemophiliatreatment to adults. 

5.  	 magnostic, preventive, primarycareservices for childrenwith special health careneeds through 
contractedhospitals, participating physicians and other healthcareprofessionals. 

6. 	 WIC(Supplemental Food Program)whichprovideshealthassessment.,nutritioncounselingand 
supplemental foodsto eligible pregnant, breast feeding andpostpartum, women, infants, and 
children up to age 5 through contractedlocal healthdepartmentsandother agencies; andother 
nutrition servicesprovided throughlocal health departments 

7. 	 CACFP: Children and Adult Care FoodProgram, providing h e and reducedmeals through 
participatingday care facilities contractedby Department of Health. 

8. 	 Adolescent pregnancy projects contracted through local health departments and other not-for­
profit organizations. 
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9. 

10. 

; 
11: 

12. 

13. . 
14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

Childmental health sewices provided by selected local departments. 

communicablediseasesurveillance outbreakinvestigation, and treatment including but not 
'limited totuberculosis,by Departmentof Health staff and local health department staff for all 
Missouri childrenand adults. 

Environmental health inspectionof day care and school food services, inspectionof private water 
and sewage systems,and food sexvices sanitationinspection 

Health promotion activities and injury prevention projects forall Missouri residents through 
contractingagencies. 

Counseling and educationto all Missouri residents on Sudden-Want Death Syndrome, and 
payment of autopsiesfor infants suspected ofdying from sids 

Care-coordination and prior authorizationof AIDS Waiver Services. 

Rape prevention programs for all Missouri residents contractedthroughparticipating crisis 
centers. 

Professional perinatal education for hospitals, health care workers, and the general public; loan 
and loan repayment programs fornurses,physicians and other:allied health professionals. 

Care-coordination by Bureauof Special Health Care Needs area office staff to BSHCN eligible 
children and Medicaid recipient's children. 

Prior authorizationof nonstate Medicaid Plan services by BSHCN area officestaff. 

Rehabilitative services provided by the Missouri Rehabilitation Center. 

Orientation and education for staffrelated to maternalloc i  health department administration and 
and child health services. 

Chronic disease prevention and health promotion activities toall Missourians. 
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